
FREQUENCY OF INSPECTION: WEEKLY DATE OF INSPECTION: ______/______/______

INSPECTED BY: ___________________/_____________________ START TIME: ___________________

END TIME: ___________________

Section

Item No. Description OK WO# Comments

Dupline Control System Panel 4.5.4 Check UPS alarm indicators on control panel

HH ELECTRICAL WEEKLY MAINTENANCE

FORM 6-3
WSDOT OIM MANUAL
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